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MARGIN RESERVED FOR BINDING 


(om 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7043 
7049 CERTIFICATE OF DEATH Reg. Dist. wala de 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry fh Dy MARYLAND. stare JY, oun LD 
city (If ottsld om lirgtts, He RURAL| LENGTH OF STAY CITY (If odtside grporate limits, write RURAL and givg/nenrest town) 
d neareat town )! place) R t 4 
LAE eee Califptacete x 
’ : STREET Uf rural give location) / 


O° 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
OO STREET ADDRESS = 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) 
DECEASED: OF 
__(Type or Print) DEATH: pA 


9. AGE last birthdéy 


| 77m 


a ef ‘CE (State or foreign country): 


14. Vee MAIDEN NAME: era. 


1s. DECEASEO IN US. ARMEO ‘Forcest 16. SOCIAL 17, IN ay, ‘Al & eg, CLL AAL Oe 


(Yes, no, or unk.)| (If Yes, xive wer or dates 
{ service) ‘Life LOL 
7 ; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BSch-s ‘ is 
IMMEDIATE CAUSE (ad 
DUE TO v 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. V4 > Wj, 


Ir, 
WIDOWED, DIVORCED, 
(Specify) 3 aot 


Oa. Lah deed (Give kind of 


work done during most of working life, 


even if relipeny oe 


13. FATHER’S NAM 


iaths| Days 


Hours | Min. 


6. COYOR’OR |7. SINGLE, ye Le 8. DATE OF BIRTH: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
ig 


a, 2 


(CRA Boyt, Petes Ad da ons (Zy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves(] “oy 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby cerfify that I attended the deceased from eh 2, 19S, to a): 199-S-that I last saw the deceased 

alive on ....., ft. 1999. ., and that death occurred at (FOR M, frém the causes and on the date stated above. 

SIGNATUR! GNI 


23. SS, OR CREMATORY | LOCATION (City, town, county) (State) 


| 4. "OM igay - fLOpy WIL, JRESS 


REQSTRAR'S SIGNAT! 


DATE REC'D BY LOCAL 


GISTRAR 
a ae 


pest 


= 
= 


(=) 


information carefully. 


x 


7 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE BUSSES WITH UNFADING INK. 
y imp! 


VS. A1bA -5- 53 


‘he correct 


i 


Supply every item of 


ortant. Physicians: please write the causes 0: 


age is especia! 


f death clearly and legibly. 


24a NGO44 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ ri 
MEDICAL FEXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St. Marys MARYLAND staTeMarylend county St. “‘arys 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 
TOWN St. Marys City TOWN St. Marys City ¥ 
HOSPITAL OR STREET (If rural, give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rural 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: s | OF oy 
(Type or Print) Oscar Frank Bailess DEATH July 23 19 55 
5. SEX: 6. ree OR Te SNE oat | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
mie aadiue (Specify): | 1882 | 23 ses, | Momtha| Daye | srs | mn. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND ae RESIN os {I. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRYT 
even if retired): Retired US Marines Mi ippi USA 


13. FATHER’S NAME: 
Frank Bailess 


14, MOTITER’S MAIDEN NAME: 


Margaret Anding 


15, Was Deceasep Ever IN U.S. ARMep Forces? : 
(Yes, no, or unk,}] (If Yes, give war or dates of | 1° SoCIAL Securtry No.: 


yes  |service) WH 1 


17. INFORMANT & ADDRESS: 
Oceanta R.Oliver- St.Maryg City, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Js/7ao 


Imiediate ees Sah eee Coreen Thro Cee) 5 fgPeaatrnsis ell 
_Chnberea, achintt en, CorshiVbcecudin... 


INTERVAL BETWEEN 
Onset AND Deatu 
? 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
statIng underlying cause last 


(c) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND’ 


ITION CAUSING DEATH. ._...... wT caer Se 
19a. DATE OF 5 eal 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes) No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1D OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TiM—& (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Fr While at Not while | 
INJURY M. work 1) at work [) 


22. I hereby certify that I took charge of the Zémains described above, held an Autopsy (], Inspection py, Inquiry py, and 


find that death c@sulted_fyérh: Natuyal phases , Accident 1], Suicide 1], Homicide [1], Undetermined cause (. 
SIGNATURE f- Z CHIEF MEDICAL EXAMINER DAF S}GNED 
Vai. f DEPUTY MEDICAL EXAMINER 
% O 7 y 7 M.D. ASSISTANT MEDICAL EXAM. vy AS KE <3 
23. BURTA CREMATION | DATE THPREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
(Specify) : a : 
arial 26 Arlington, National Arlington, Virginia 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR' 24, FUNERAL DIRECTOR ADDRESS 
ee ge BCE - Re P.B. Robinson- Leonardtown, Md. 


ormation careful! 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGN45 
744 CERTIFICATE OF DEATH Reg. Dist. No. 2/8 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ST MARY'S MARYLAND __ star ARYLAND COUNTY F Ke MARY. tf) 


city (If outside corporate limite, write RURAL LENGTH OF LES CITY (If outside corporate limits, write RURAL and give nearest town) 
and give ) i Ince: OR 
AVENUE 6OYRS. Town AVENUE x 
HOSPITAL OR STREET "Cif rural give location) / 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) — (Middle) 4. DATE (Month) (Day) (Year) 
tive or Print) JANES MITCHELL BAILEY BeatH JULY 30, 19 55 __ 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] 1 unoen 4 vear | Ir UnDen 24 HAs. 
RACE: WIDOWED, DIVORCED, = | eee Days | Hours | Min. 


MALE | WATE, MADOWED. | SBPTY 28 1628 parcels 


TOA. UsUAL OCCUPATION (Give pea orf OanRIND Ore aeINESS 1 foreign country) 
worl lone duri ge life, f COUNTRY? 
Sa fens A EA WATER MARYLAND U.S.A, 


= - a 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


GEORGE C, BAILEY SUSANA LONG 


16. Waa DECEASED EVER IN U.S. ARMED Forces? | 16. SociAL SecuRITY No. 17. INFORMANT & ADDRESS: 


CE PMO seo WO" | NONE MRS CLIFTON DOWNS AVENUE_, MD, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Xv i. | St 
IMMEDIATE CAUSE (Ad fer 4 


DUE TO 


ANTECEDENT CAUSE (5) Lan . cub ‘ 2 
DISEASES OR CONDITIONS, IF ANY. (BD ewes clarke Circtbin 75 Gate 


GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ;, 
TO THE DEATH BUT NOT RELATED TO THE wo kee 
DISEASE OR CONDITION CAUSING DEATH. tal de 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION eo 


20. AUTOPSY? 


YES (i NO ia} 


214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


‘Whil 
OF INJURY ee eae eal 
22. I hereby tify, that I attendeg the deceased froft 1943, that I last saw the deceased 


M. 
alive on >A G*°7..4 77, . harhat géa : and on the date stated above. 
SIGNATY) . E SIGN - 


M.D CALLE 4 


correct age is especially important. Physicians 


23. BURIAL, CREMA i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cgsint; (State) 
REMOVAL (sPECy 


BURIAL sacrEp HEART BUSHWOOD, MD. 


DATE PHAR 7p LOCAL ; " ‘, Jos, FUNERAL DIRECTOR ADDRESS 


REGISTRAR fi S,C MATTINGLEY LEONARDTOWN ,MD. 


he 
Ss, 


MARGIN RESERVED FOR BINDING “Ee 


es 


VS. A15 — 10-53 


ac 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Z 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07046 


ge 
2945 CERTIFICATE OF DEATH Reg. Dist. No. 2&2, 
t. PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASED: 
country STUMARY'S marytann_|_state_ MARYLAND countyST MARY'S _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and % ern) in_thig place) OR 
Fown “ENE LiFe | ww AVENUE x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
fo: STREET ADDRESS 
3. NAME OF (Firat) aaa (Lest) ~ “4. DATE “(Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ JOSEPH FENNIE J BAILEY DEATH: JULY 30. 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | / 6. DATE OF BIRTH: ]9. AGE last birthday| 1" unpen 1 vean| tr unpen ta Mme. 
: Months| Days | Hi Min. 
MALE — | wif TE rect”) MARRIED| APRIL 10,1894 I 6a ale Se Mag 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS | 11. “BIRTHPLACE [Ob or Tain ane 2. CITIZEN OF WHAT 
work doi uring most of working life. OR_INDUSTRY: COUNTRY? 
even agai KEEPER é MARYLAND U.S.A, 


13. FATHER’S NAME: 


JAMES C. BAILEY 


13, Wag DECEASED EVER IN U.S. ARMED FORCES? 


Soves™ | stacicsi WT 


14, MOTHER'S MAIDEN NAME: 


ELLA THOMPSON 


17, INFORMANT & ADDRESS; 


JIMRS GRACE BAILEY AVENUE, MD, 


16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
(51X Can eimons Ber thereat’ 5. he 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) Ca PY Puta ctr __ 
DISEASES OR CONDITIONS, IF ANY. (B) ae 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF AeA 


Aprils, tr Co Street, Guo Gaou2epD |e Qo 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ee UNSURE OCCURRED 
Not while 
wv ee at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Afen., 19. Ito oe ff BY , 19 hfs that I last saw the deceased 
Wi, and fhat dgath occurred at J03.6 M, from the cauSes and on the date stated above. 


, 
ADDRESS ae SIGNI Pat 

M.D. Louse UZ ASTt 

23. BURIAL, coegnn) | DATE THEREOF E OF CEMETERY OR eae LOCATION (City, own, or county) (State) 


BUREALS/"7 - Je SACRED HEART BHSHWOOD, MARYLAND 
CAL GI 


DATE ae hi ~ Rat a. x SI wis 24. FUNERAL DIRECTOR ADDRESS 


wa) eTHAR wer JOS.C .MATTINGLEY LEONARDTOWN, MD. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


THe correct 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ''7°4 om 
9/7148. = CERTIFICATE OF DEATH Reg. Dist, Noe Ou 
me MS 4 


rp Soeqz 4, bs o/st 


1, PLACE OF DEATH: 2. USUAL Mave lov (HOME) OF DECEASED 


COUNTY , Mav 3 MARYLAND STATE Mavy land COUNTY oh + M avy’s 
aid 


wr limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, wrlta RURAL | LENCTH OF STAY 
OR_j-and give nearest town) | in this place) eu cers 
x Pouval =" Lepnavd tow ¥S._||_ Rows foval—Leonayd town x 
HOSE PIrAL OR (If rural, give location) 
TUTION OR : 
00 STREET ADDRESS Abels Ast Offic e@ ADDRESS Fhe lis Bost Offic € 
3 NAME OF | (First) (Middle) ie 4, DATE QMonth) (Day) ~— (Year) 
Bi 3 i OF 
(Type or Print) ! ue M oove av ey DEATH: ul r5S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: oO 9. AGE iast birthday; fir UNDER ¥ YEAR | IF UNDER 24 Hrs. 
| yess , DIVORCED, b Mo) al Day ea Min. 
Fem ale te » Pas (Gow “ yrs. 


1a. USUAL OCCUPATION (Give kind of 


work done during most of working life, INDUSTRY: 
even if retin Rd) 5 


IRTHPLAGE (State or forkign country) : 
centr WEE, 

ae ae wh ToOMe. 

13. FATHER’S NAME: 


14. MOTHER'S: MAIDEN NAME: , , x hhe = 
Jorn Ash by Kussell Ivilsen Meee Tag P= a 


(abs ter Magedetd ee Le Us es aed eta 16. Soctay, Srcunity No.: | 17. INFORMANT & DDRESS:7.. 3] awh Ww ¥5 " 1A oY db 
2 a or dates of 
LENG sens} Nowe one. _| ffhell Pact Offiee St Mayy County, Md, 
/ 18. MEDICAL CERTIFICATION toda pee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Fadil 


Immediate éause 


Antecedent cause(s) a gt 
Diseases or conditions, if any, a 
giving rise to the above cause DUE TO 

stating underlying cause last 


1b. KIND OF BUSINESS OR 12, cae WHAT 


©) 

Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19a. DATE OF OPERATION: 


J Yes NoO 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE spice bide, ete.) i 
HOMICIDE INJUR | 
TIME (Month) (Day) (Year) (Hour) ous OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.) work{} at work 


22. I hereby certify that I attended the deceased wae 


alive on.. 4 19.05 and that death occurred at fl. 
SIGNATURE oy OR,TITLE) 
aD 
23. BURIAL, ees | DAVE THE, ee | Vives yt CEME! TERY OR oa 
Daal ESS yts_Cometeyy _ 
DAT. C'D BY LOGAL [RHGISTRA 


aa "S SIGNATURE pian 
~ Ef Cbar/{) Vhatry fp 


VINALK 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 48 


13. FATHER’S NAME: 


EDWARD STANFORD CHASE 


15, WAa DECEASED Ever IN U.S, ARMED FORCES? 


mead al Nea 


“14. MOTHER'S MAIDEN NAME: 


ANN ADANS 


17. INFORMANT & ADDRESS: 


MRS RUTH CHASE ST MARY'S CITRMD, 


16. SOCIAL SECURITY NO. 


o 
= Hqy 
Q iia jc. CERTIFICATE OF DEATH Reg. Dist. No. 2 & 27 
a mB fil pgs fog hee ee eee 
, 3 [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
iS 
Be | counry ST MARY"S  warviann __|__starMARYLAND  counryST MARY'S 
| aes city (If pbs EPS aes write RURAL Paci OF EI (elas outside corporate limits, write RURAL and give nearest town) 
ic Ss OR al v4 n ‘in_t) lace _ 
BE | yrown Si MARYS" br ry T3'YRS. | own ST MARY'S CITY x 
Sp HOSPITAL OR STREET (if rural give location) / 
‘ ok lool INSTITUTION OR ADDRESS 
BS [gg StReet Aopress swe a ees a _ 7 ical led 
& = 3. NAME OF (First) ~ (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: r OF 
Ws)3 | eee... EDWARD DUDLEY CHASE SamwULY 7, 19 55 
3 |S. SEX: 6. COLOR OR |7. OS aE tl 8. DATE Siw Tae 9. AGE last birthday| IF UNoER t vEAn | ir UNDER 2 Hae. 
S| MALE | WATTE | oes: RegERD APRIL %3,1891 | 64 m/e] OR) Ber] Me 
@ fiOa. USUAL CCUPATION (Give kind of Toa PRIDE GR NBUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
2 wor! during working life, : COUNTRY? 
g | wn Ot EN, coNSTRUGHON | NEW YORK U.S.A. 
Fe 
a 
: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
U2. / Crypt ory Vortec | Kouw) 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (S) ; 

DISEASES OR CONDITIONS, IF ANY. (B) 2 

GIVING RISE TO THE ABOVE CAUSE 

Sat eas IN GIGAUSESCAST._ 

(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
ves—] Not] 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


ae INJURY OCCURRED | air. HOW DID INJURY OCCUR? 


hile Not while 
at work oO at work 


M. 


22. I hereby <ertify that I attended the deceased from #14 ne to. vA 195 Dthat I last saw the deceased 
alive on a ed at U. 15S} , ifom the causes and on the date stated above. 
SIGNATUR 


correct age is especially important. Physicians: 


. 193. nd that death oce 
ADDRES DARE SIGNED 
a f ola xan . Ass 
23. BURIAL, CREMA’ | DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, county) (State) 


MEMCVBURTAL’ | 7/10/55 TRINTY ST MARY'S CITY MD. 
sana OER Bane a ST “OL, bes. CHRDTINGEEY LEONARDTOWN, MD. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


VS. A15 — 10-53 


Aten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n7eay 


ov 
j {tem 9, Fi 4 8-35-55 et 
, m 7GQ CRTIFICATE OF DEATH Reg. Dist. No. 
> = = 
4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a 
@: county St. Marys MARYLAND _ state Maryland county _St, Marys 
5 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
eC OR and give nearest town) (in this place) R 
—~z PCTGRIN Leonardtown J TOWN Leonardtown _ a x 28 
ry HOSPITAL OR STREET (If rural give location) / 
i INSTITUTION OR ADDRESS ‘ 
v 1 STREET ADDRESS 
/3. NAME OF (First) ~~ (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) Audrey __Lynham _ Clark DEATH: 7 = 26 = 155 
SEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


@. DATE OF BIRTH: asad?“ Jast birthday] If UNoER 1 vear | 


female! white ‘rest? marcied | 9/19 / Ase Wy Peltoue| is 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | i1, SIR’ ACE (State or fdreign country): |12. CITIZEN OF WHAT 
wark one AEE most of working life, OR INDUSTRY: COUNTRY? 
‘ie * Housewife Domestic |__ Maryland t USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John C, Lynham Norma Halstead 


| 17. INFORMANT & ADDRESS: 


George E. Clark, Jr. - Leonardtown, Md, _ 


15. WAR DECEASED EVER IN U.S. ARMED FORCES? 
(Yes./no, or unk.)| (If Yes, give war or dates 


Li. no _ | oF service) 


16, SOCIAL SecuRiTy No. 


please write the causes of death clearly and legibly. 
ao 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Selene CAUSE (ay _ “Bald Ur : Tharcrnbe 
DUE TO 


ANTECEDENT CAUSE (8) “RA 5 os Ul, f é “és 
DISEASES OR CONDITIONS, IF ANY, (> 

GIVING RISE TO THE ABOVE CAUSE gue To 

STATING UNDERLYING CAUSE LAST. 


cc? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eG O 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ARGIN RESERVED FOR BINDING 


M 


) 


214, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc.) 
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correct age is especially important. Physicians 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from Nov~.. a 1952. to. LG, 195.4, that I last saw the deceased 
8 alive on Kay 297, 19 $: > and that death occurred a/Oi/S Am, from the causes and on the date stated above. 
S SIGNATUR' A 2 ADDRESS DATE SIGNED 
= aes Joa M.D. ag ee OO Ree baw LLIES- 
| 23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or edunty) (State) 
ee REMOVAL (SPECIFY) 
= D.C. 
a DATE REC‘D BY LOCAL | R 24, FUNERAL DIRECTOR ADDRESS 
> 


Z\ P.B. Robinson - Leonardtown, Md. 


REGISTRAR - 
Fad Za 4, 4 


on 


LAINLY, WITH UNFADING INK. Supply every item of information careful 


a 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


ly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR W. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)'7°5() 


7 149 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Sl Mary's __MARYLAND _ state Maryland county Baltimore _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. ate outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) M a 
X Town ‘Psonar town day Fown Baltimore, Md. Sva/. Z 
HOSPITAL OR STREET | (if rural give tocation) 
NSTITUTION O! j 
7 # SUAS cleus St Mary's Hospital 7 ge’ e | 
"3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (fear, 
DECEASED: oF 
(Type or Print) Laura vy Colgan _DEATH July ay 105 
1S. SEX: 6. SOLOR © OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday “Year| IF UNDER 24 


white | “mani dowed | May 2083. | 72 = 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life.| OR INDUSTRY: 
Maryland 


even if retired): Housewife Home 
14, MOTHER'S MAIDEN NAME; 


13. FATHER’S NAME: 
Benj. Ady Unknown 
17. INFORMANT & ADDRESS: 


Female 


12. CITIZEN OF WHAT 


U.Sck, 


1s, Was DECEASED EVER IN U.S. ARMED Forces? | 1s. SocIAL SecuRITY No. 


(Y ,, k.)} (if Yes, give wi dates ‘ » 
FNS OO oaervtess "NO Nene | George Buckler Mechanicsville,Md. 
f r 18. MEDICAL CERTIFICATION INTERVAL wer Ween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AnD DEATH 
Leh 4X @, £ 
A otc CAUSE (A) lw Leen oy ge Rend. 
DUE TO 


ANTECEDENT CAUSE (8S) « . _ 
DISEASES OR CONDITIONS. IF ANY. (B) iD: edly eye $ 
GIVING RISE TO THE ABOVE CAUSE Dye To fa 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YvES (=I NO [=] 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21¢c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 
22. I hereby certify that I attended the deceased from 2S SuKL 199 tae re 199.3 that I last saw the deceased 
alive of ....L...$ , and that death occurred 10: O8P rr, from th WL on the date stgted above. 
SIGN. feeanocd. Es SIGNED 
ato: I¢ss. 
23. BURIAL. CREMATION, 7) 155. NAME OF CEMETERY OR CREMATORY eave Lee, Mudl town, or epunty) eon 
R OVAL, (SPECIFY) 
B |'7/ 5/55 NewCathedral Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D y, LOCAL Ya ar: poo: SIGNATYR 
ca? Te: aes os.C.Mattingley Leonardtown vq, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 n5 
a 


@ 
= 
iB 7250 CERTIFICATE OF DEATH Reg. Dist. No. 2 # /...... 
SS = 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
é county _ ST MARY'S __smaryeann_ state Maryland counryST MARW'S _ 
§ CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
ec OR and give nearest town) (in this place) oR Cal 
& rown LEONARDTOWN pom 
s HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS / 
gee cet ADUnEcS ST RARY 'S NOSRSTAL | a 2 
3. NAME OF (First) (Middle) (Last) rs pate (Month) (Day) (Year) 
DECEASED: 
(Type or Print) INFANT r _DEAN DEATH: JULY _ 27 
PS. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tru 
| RACE: WIDOWED, DIVORCED, Months | Daya | Hours 
FEMALE WHITE (Speci STNGLE | JULY 25% 1955 yr 3 


please write the causes of death clearly and legibly. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work alee ect most of working life, OR INDUSTRY: COUNTRY? 

even if retired): 

| MARYLAND U,S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
CHESTER DAVID DEAN ALICE ANN CECILIA LONG 
ts, WAa DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yeay no, or unk.) (If Yes, give war or dates 
ee icle _ I MRS _ALICE LONG CALIFORNIA, 

aa | 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


TO ni ere CAUSE (A) Sw Fo Trmn.. 


DUE TO 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 
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19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes fal NO (al 
21a. ACCIDENT WAS UNDERLYING [j | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2tp. TIME (Month) (Day) (Year) (Hour) Wh a, OCCURRED 21ir. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at sie at work 
22. I hereby. certify that I attended the deceased from 29. , 19555 to See 27, 195-5, that I last saw the deceased 
alive onlet“ty ... 2 6 . 1955, and that death occurred at “jp A, M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATU! Ire Har : “y! fix ney: eh Ld. AT hate 


URIAL, CREMATION, [7 DATE THEREOF | NAME OF CEMETERY OR ver ar; LOCATION (City, tow, or UW (State) 


Gee” Aw oP) 


=. 
DATE REC’D BY LOCAL yi ‘ay 4. Loa DI Ls rs ee 
REGISTRAR ws P77 ra : 

DZ £5 xf ud 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
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‘'ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


253 ears 


8 MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Be | county ST MARY'S MARYLAND staTEMARYLAND county {> ‘ 
24g, | CITY (If outside corporate limits, write RURAL |LENGTIL OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
32 Cea and Citi nearest FAAMARD TOWN C r (in this place) oS BLADENSBURG IE 5 a 
Ae ee a ss Spa egees 
$8 fstuser asuness ST MARY?S HOSPITAL 4002 h8th. ST. v 
3 ® 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
£3 |_Gyecr tiny NELLIE E. GASCH Beata JULY 2h 9 
és 5. SEX: 6. Sg OR ne eee ar aD 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER] YEAR | IP UNDER 24 HRS. 
28 [FEMALE |wHtTs (Speci K } ‘BER ves. ou : | po 
Sa 10a. won done pempermery pwr ie al OR MARYLAND. (State or foreign country 12. yee i WIAT 
=] even if 7 , . 
28 Ns raTwers NAME: 14, MOTHER'S MAIDEN NAME: 
ANDREW _F. CRANFORD VERA _N. SAPP 


15, Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, 


ite the causes 0: 


wri! 


i. DISEASES OR CONDITIONS DIRECTLY LEAD. 


476 Xx 


Immédiate cause ee 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B)-.....- 
giving rise to the shove cause DUE TO 
stating underlying cause last (ec) 


TQ THE DEATH BUT NOT RELATED 


= etd DEATH; 
ae 


17. INFORMANT & ADDRESS: 
ANDREW _F.CRANFORD 


18. MEDICAL CERTIFICATION 


Tenia Kepe 
ane: 


Socrat Security No.: 


INTERVAL BETWEEN 
Onset AND Deatit 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


age is especially important. Physicians: please 


AS ITION CAUSING DEATH. a 
19a, DATE OF wa 19b, MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
Yes] Nope 
. Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory | 21e. (City_or town) — (State) 
Ps PRIMARY CONTRIBUTING street, bldg., eters 
4 CAUSE Of DEATH. Bs tyson es ee © Colven Comt ¥. Tanya Fud 
& zid. TIME (Mgnth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED hag HOW DID, aap Lone 
a OF by 2¥ 19S g6 While at Not while Led 
a INJURY ,fA*9 ‘AM. work 1) at work @ 
Lal 22. I here! by a that I took potiarge of the remains eee a L ‘held’ an psy (1, Inspection §¥, Inquiry Wy, and 
e find that deg sulted fret: Natirgl’ causes 0, Acciatc) , Suicide ff, Homicide [1], Undetermined cause (| 
(ale SIGNATURE CHIEF MEDICAL EXAMINER Q D4TE SIGNED 
a IX a (4, DEPUTY MEDICAL EXAMINER [] 2% i 
E Av | G y M.D. ASSISTANT MEDICAL EXAM. a 7/24/55 
i] 23. Rov REMATION, | DATE REOF | NAME OF CEMETERY CREMATORY LOCATION (City, town, or county’ (State) 
a Renovigptray © | "7/28/55 | WASHINGTON N@ELONAL SUTLAND MD. 
i] DATE RECD BYLOCAL TRAR'S SIGNATU 24. FUNERA| Pe BC RESS 
z (eee: oh, hbase OSC MATTINGLEY LEONARDTOWN, MB 


MARGIN RESERVED FOR BINDING 


= 


vo, Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati n carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


i ee fey? oe SL 


isd 
752 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NUNS 


3 
f iim of Ori 
perenigmest Abb sion ie ke) TRIG APH itl DEATH Reg. Dist. No. a F/. gees d 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY st. Mary! s ___ MARYLAND _ STATE Penn sylvancbénry 
any (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nerrest town) 
“rf an nearent_town) (in this place) OR = si 
own ON atuxent Riverl month Town Montrose I A= 3 
HOSPITAL OR STREET 1If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 74 vv. 
3. NAME OF (Fine) Phillip Middle) Lewis (Lest) ~) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ PALA IAS HIN GRACE DEATH: July _#B 22,1999 
5. SEX: 6. COLOR OR (7. SINGLE. MARRIED. | 8. DATESUF BIRTH: |®. AGE last birthday 1 unorn + yea | tr unomn #4 HAS. 
Months| D. H 
Male |Caucdsian Sei Sfnele October 1, 1915 | 39 ym Blevtualite * oleae 


HOA. USUAL OCCUPATION (Give kind of 
work done during most ‘king life. 
Se ee Cae 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


nee Scranton, Pennsylvani eo’ 


13, FATHER’S NAME: — | 14, MOTHER'S MAIDEN NAME: 


Deceased James J. Grace, Sr. Lenora LYNCH 


(8. Waa DECEASED Even Iw U.S. ARMED Foncest | 18. SocIAL Secumity NO. | 17. INFORMANT & ADDRESS: =e 


5 Flt Yes, ie 
‘ves’ fot service f 3 \"yrs-9 |Imos to present U. S. Navy Records _ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iON@ET AND BERR 
420.f CAUSE cay INFARCTION, MYOCARDIAL, ACUTE, Unknown 
ANTECEDENT CAUSE (8) cue TOCause Unknown 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ic) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


wis yvesk] not] 
21a. ACCIDENT WAS UNDERLYING DL | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 
21b TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF )NJURY While Not while 
M. at work at work 
2 | hereby certify that I attended the deceased fOr , to uy 19. , that I last saw the deceased 
ima el 
alive on own... Cries aePas ae oceurre: 76: OOP mn, from the causes and on the date stated above. 
ae DATE SIGNED 
statlait “Hospital 
Lae pres LT MC 5 Mp July 1955. 
23. SS mar | DATE THEREOF 7 Rae OF CEMETERY OR Sedtony LOCATION (City, we or county State) 
SEES SPECIFY) 
Remova 2-26-35 Montrose, Pa. 


DATE REC'D BY LOCAL 


guy ae —«ARGMBSYEAUREPS1 Home, 1400"CRpin 


ai, fan on, on a 


MARGIN RESERVED FOR BINDI 


e 


VS. A1l5— 10 - 53 


arefully. The 


please write the causes of death clearly and legibly. 


) = 
'y item of i ation ¢: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply e 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGO54 


ae Q 
q 
@ ‘oa CERTIFICATE OF DEATH Reg. Dist. No. Bef US 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY st MARY&S Ss BABYEAND. __|_ STATE _ MARYLAND _ COUNTY ST MARY te 

cy (If outside corporate limits, write RURAL ash oplat i mes eu outside corporate limits, write RURAL and give nearest. town) 

; aren in this place 

Yi fown “RURAL OP "Marys ort T'yr TOWNRURAL ST MARY'S CITY 

HOSPITAL OR STREET (If. rural give location) 7 

INSTITUTION OR ADDRESS 5 


An STREET ADDRESS 


‘3. NAME OF (First) a (Middle) (Last) a 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EMMA SANNER GREENE | Deatn: JULY 19, 

3S. SEX: 6. COLOR OR SINCE. yea 8. DATE OF BIRTH: jo _ AGE. Tast birthday! ae ey F ry 4 
FEMALE| WAYTE | Geo DOW 10/6A87 [Mle alae ae? | So | ee 


NOs, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. ae ‘(State or foreign country): |12. CITIZEN OF WHAT 
work done Sean HOSVy TRE life. $6 NDUSTRY: COUNTRY? 
even if reti HO. MARYLAND U.SAe 
13. FATHER'S NAME: "| 14. MOTHER'S MAIDEN NAME: 
UNKNOWN UNKNOWN 
45. Wag DECEASED Even IN U.S. ARMED Forces? | 16. SociAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes apg@gr unk.)| (If Yes, give or dates 
PFO of service NO NONE S_CATHERINE MeKAY ST MARY'S CITY, 
ra 18. MEDICAL CERTIFICATION INTERVAL BOEgEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Spi Oo f (@ | F 
IMMEDIATE CAUSE ar on eg Occ lws jen 
DUE TO 
ANTECEDENT CAUSE (8) 
od . 
DISEASES OR CONDITIONS, IF ANY. (By (a Cn on ~= 
GIVING RISE TO THE ABOVE CAUSE = nye To 7 — i. 2 ee 
STATING UNDERLYING CAUSE LAST. 


(ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO 0 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21o. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Y~ “+ , 1953, to 7%. , 19.3> that I last saw the deceased 


alive on “I-'G-...., 19S, and that-death occurred a 36.4 M, from the causes et on the date stated above. 


SIGNATUR) ; ADDRESS, wil DATE SIGNED 
ME om aD gh : 1-14 ~~. 
2. RIAL, CR ATION DATE TH ETERY/OR CREMATORY LOCATION (City, town, or county) (State) 
et sll | 
ok TRINTY MARY'S CITY, MARYLAND 


DATE REC'D BY LOCAL RE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR 19-55 |d y OS.C.MATTINGLEY LEONARDTOWN, MD. 


| a sy 


Sy 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


onl 


d 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 97955 | 


A , ic a 

754 CERTIFICATE OF DEATH Reg. Dist. No. ees 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St¢: (TARY oe _MARYLAND. STATE Maryland COUNTY May's 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY palate outside corporate peice write wets and gi¢e nearest town) 
OR and give nearest town) (in this place) 

X TOWN Leowmadt own ‘ TUM LAvies yilic © = | eee 
HOSPITAL OR STREET Of rural give location) / 
INSTITUTION OR ADDRESS 

Vfstreer a ADDRESS Sé. Ma Ry 5 Bospithh Z 

3. NAME OF First) (Middle) SOS st), | @, DATE al = (Day) 

DECEASED: OF 
| tte or Prin) = Emo JANE Hayden ST anaes uly 2) 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday) Ir un! é 
RACE: WIDOWED, . Months Dae “Hours | Mi 
ify): | f a : 

_ Fw, See)! Vide | ¥ - Ff - Ie72 HZ m. | 

10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Sonne most of working life, OR INDUSTRY: A COUNTRY? 
even if retired): 4 y ce wi Fe Densstic Hany Ansel USA 

13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


gaia Abbbs 


| 17. INFORMANT & ADDRESS: -Yygy - 96 Shiaef 
Ass Mir sbeth Hayden i Souths Aatingtsn , Yau 


AP No | of agence) 4 ae 
y . 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


re eS CAUSE (Ad i es Lath ae 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, co) SroP- PZ Mh, Dre 
GIVING RISE TO THE ABOVE CAUSE nye To 


TATING UNDERLYING CAUSE LAST. 


oa e 7 Trice 


13, Was DEceasen Even IN U.S. ARMED FoRcesr 
Pas 4 ae unk.)} (Jf Yes, give war or dates 


16. SOCIAL SECURITY NO. 


oo es ae 


6GOX) co) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 
TO THE DEATH BUT NOT RELATED TO THE 
TO THE DEATH Aa 
DISEASE OR CONDITION CAUSING DEATH. Co taba 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


é Yes NO. 
(2 _| Oo 

21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State 

IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 4 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2!F. HOW DID INJURY OCCUR? 


tethn 
4,1 , that I last saw the deceased 


rred a ‘om the “auses and on thpyd: 
DDRESS 


21£ INJURY OCCURRED 
While Not 


M. at work at wo 
attended_the deceased fro 


that death 


22. I hereby 


alive on A=. Me, 


SIGNATU} 
DA , E THERE! 


te stated above. 
ae EM, 


23. BURIAL, CRE | | NAME OF cae OR CREMATORY LOCATION (City, town, or: Loe (State) 
REMOVAL (s! 
Burial 97-33-55 St. Teseph's Cenelrry Hoagavan,  Marylaval 


DATE REC'D BY LOCAL ISTRAR'S pie ae 24, FUNERAL DIRECTOR ADDRESS 
SS 92-55 (0 ge 7X, - PBs Robinson deonard tawny Med, 
= 


MARGIN RESERVED FOR BINDING 


. 4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 1 


VS. A15 — 10-53 


fully. The 


ion care 


f informati 


em 0: 
please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG956 
758 CERTIFICATE OF DEATH Reg. Dist. No. ce a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! Mp 


COUNTY fe Lv ___MARYLAND __ STATE ‘ 
city (Ff ide forate limgls, write RURAL Tener OF STAY CITY(If putside forpor: 
OR and gj ) place) OR 
TOWN 
~ STREE (If rural MJ epok location) 
INSTITUTION. OR ADDRESS 


00 STREET ADDRESS —, — 


3. NAME OF (First) a. DATE (Mgnth) 
DECEASED: OF 
(Type or Print) DEATH 


LE, MARRIED. 


‘ 7. SIN 
RACE: | WIDOWED, DIYORCED, 
bs (Specify) yyy up 
OCCUPATION (Give kind of} 108. RIND OF BUSINESS 


OR INDUSTRY: 


9. AGE last birthiiy| Ir uy 


yrs, 
BIRTHPLACE isok country) : 


ie 


RMANT & ADDRESS: 


A. USU 
work done during most of working life, 
even if retired) y 


13. FATHER’S NAME: 


1s, Wag THe, mint om ne Fol 


(Fes, no, or unk.) (If Yes, give war or 
— of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


« 


ts. SOCIAL SECURITY NO. 


La = # 
j 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y aa! ‘ oom 
IMMEDIATE CAUSE (A) ASOLO a V4 
DUE TO if 
., ANTECEDENT CAUSE (8) Ts 
DISEASES OR CONDITIONS, IF ANY. (B) Ch clealhitie 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEE 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO (el 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Lat 
214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


a INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Not while oO 
at work at w 


correct age is especially important. Physicians 


M. 

22. I hereby cfrtify that I attended the deceased from Sood ak to Df 2 , 199J, that I last saw the deceased 
alive on .... ‘océirred at/¢a, A fe the causes and on the da ited above. 
SIGNATUR! ” ADDRES: VSIGNED 

M.D. = 

23. BURIAL, NAME OF CEMETERY, OR a LOCATION Ut town, or county) (State) 

REMOVA : 
DATE REC'D BY LOCAL px lah, ADDRESS 


OT: 


REGISTRAR 7: ‘g Bhs y Dy, { 


Mi 


9 
r=) 
1 
° 
= 
ry 
= 
< 
wn 
> 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


sty 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7057 


pe ¥- 
t a . 
qi 5§ CERTIFICATE OF DEATH Reg. Dist. No, “2, 6 2 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Marys _MARYLAND ___ state Pennsylvani®ounty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place} OR aa 
Town Mechanicsville ___TOWN Ronks Aco 2 oe ae | 
HOSPITAL OR STREET (If rural give locati 
INSTITUTION OR ADORESS 
TP stReer ADDRESS Rural 
3. NAME OF (Firat) ~ (Middle) (Lest) ~) 4, DATE (Monthy 
DECEASED: OF 
_(Type or Print) Stephen J EE oh ee A DEATH: 7 
5. SEX: 6, COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 1 u 
RACE: WIDOWED, DIVORCED, “Mor 
male | white (Specify): married 12/ 3 / 1883 (os 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ied Nd 
rem tiizetired):! Terman __ farm omer Pennsylvania SA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Elizabeth Byler 


17. INFORMANT & ADDRESS: 


Christian King 
13. WAg DECEASED EVER IN U.S. ARMED Forces: | 1s, SoctAL SECURITY No. 
pts 4 ps. or unk.)| (If Yes, give war or dates 
Xe) 


of service) pe a Annie_ B. King - Ronks, Pennsylvania. 
, . MEDICAL CERTIFICATION INTERAC! OT OEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Rieke CAUSE (A “3 d. 


DUE TO 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Sone-~ 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 
’ 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ YES NO 
ty Oo Oo 
214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
2 SS 
22. I hereby gertify that I attended the deceased ene 4 res , 1987, that I last saw the deceased 
alive on og 19$4 occurred at ted above. 
SIGNATU! a Wah 
. ae M.D. 7 Wa bs 
23. BURIAL, CAEMATION,| BATE THEREO NAME OF CEMETERY OR CREMATORY naMehe Af oie hm, or county) (State) 
REMOVAL &6peciFy) P 1 i 
Burial Beiler Amish Cemetery Ronks, Pennsylvania. 
24, FUNERAL DIRECTOR ADDRESS 


P.B. Robinson - Leonardtown, Md. 


DATE REC'D BY LOCAL U5 S\MANAFURE 
REGISTRA: 
oF: t- st 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


o- The 


tion carefu 


nforma 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7O58 


7057 CERTIFICATE OF DEATH Reg. Dist, No. 2-€. <td 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country ST MARY'S ___ MARYLAND STATE MARYLAND county ST MARY'S th 
pt ps outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
X Fows ST GEONARDTOWN SDAYs Town RURAL COMPTON x 
HOSPITAL OR STREET (If rurai give location) / 
INSTITUTION OR ADDRESS 
PP SHEET ADRESS GT MARYS ROSPLTAL 
3. NAME OF (First) (Middle) (Last) fs DATE (Month) (Day) i 
DECEASED: 
(type oF Print) JULIA IARDELLA LORD Death: JULY 31, 19 55 
Se (SEX: 6. Bonee OR |7. SINGLE, MARRIED. Re 8. DATE OF BIRTH: 9. AGE fast birthday|1F PDRSs eign 10 iF UNDER 24 Hn. 
id §,| Hou Min 
FEMALE WHITE (SeHARRIED | SEPTEMBER 8,188) 70 "| ee | Oo 
hOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS “Il, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most_of working fife, OR_ INDUSTRY: OUNTRY? 
even if'retired)” HOUSEWLFE | HOME WASHINGTON, D.C. U.S.Ay 


13. FATHER’S NAME: 


GABRIEL B. IARDELLA 


14. MOTHER'S MAIDEN NAME: 


ROSE KIERNAN 


13. WAg DECEASED Ever IN U.S. ARMED FoRCEst 18, SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
{Yes, or unk.)| (If Yes. give war or dates 
otal CHARLES E. LORD COMPTON, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES an CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eS AO.f @. ee RS . 

IMMEDIATE CAUSE (ay Cuts ¢ Sohn, 
DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. i) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
'O THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO 
' Oo 9 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, ‘office bldg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7 
M. at work at work 
22. I hereby we that I attended the deceased from Sa , 195%5 wo pe Bs, 194%, that I last saw the deceased 
alive on 4 [ea , 199°.) and that death occurred Lo P M, from the causes and on the date stated above. 
ative on DDRESS DATE SIGNED wl 
Gl>_w.0. LLSt/S6 
23. BURIAL, ZA DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Zounty) (State) 
“BURIAL 
. 


IGN 


DATE REC'D BY LOCAL | GISTRAR'S 
REGISTRAR 

7, er rnd 
a) 


24, FUNERAL DIRECTOR ADDRESS 
7,40 S.C. MATTINGLEY LEONARDTOWN ,MD. 


™~ 


MARGIN RESERVED FOR BINDING = 


2078 S2E 29s 


VS. A15 — 10-53 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


* 


ily; The 


fation care’ 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7058 


NOR 


Reg. Dist. No. 


"| 


a 


7 


1. PLACE OF DEATH: 


COUNTY ST MARY'S = 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND counry ST MARY'S 


2. 


CITY (If outside corporate UOre write RURAL 
and give nearest town) 


LEONARDTOWN 


LENGTH OF STAY 
in this place) 


CITY(I£ outside corporate fimits, write RURAL and give nearest town) 
ie) 


fown LEXINGTON PARK 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
Mb taste appress ST MARY'S HOSPITAL 
3. NAME OF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) INFANT NOLAND DEATH: JULY 1}, 1955 
3. SEX: 6. COLOR OR ]|7. SINGLE, MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday| Ir uNDen « vear| Ir UNDER 24 Hrs. 
RACE: WIDOWED. DIVORCED. a - Henee ieee | tone en 
FENALE | BLACK (Snectty ‘SINGLE IJULY 2, 1955 ‘ ye | 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if reti 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


wT. BIRTHPLACE (State or “foreign country) : 


MARYLAND 


COUNTRY? 


U.S,A, 


[ 2. CITIZEN OF WHAT 


13. FATHER’S NAME: 


LOUIS NOLAND 


14. MOTHER'S MAIDEN NAME: 


INN BARBER 


15. WAS DECEASED Even IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
, of service) 


16. SOCIAL SECURITY NO. 


INFORMANT & ADDRESS: 


LOUIS NOLAND LEXINGTON PARK, MD, _ 


17, 


18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ON INTERVAL BETWEEN 


ONSET AND DEATH 


| vie 


IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr TO 
STATING UNDERLYING CAUSE LAST. 
«ey 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes } NO (Ei) 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 
Not wie 
at 


21p. TIME (Month) (Day) (Year) (Hour) 


2ie 
OF INJURY While 


M, at work 


21F. HOW DID INJURY OCCUR? 


1/19.5.cPhat I last saw the deceased 


the llh on the date stated above. 


DATE SIGNED __ 


(i ae 


Xing Fin 


. 
DATE THEREOF 


EARS 


DATE REC'D BY LOCAL 
REGISTRAR, 


RAR S SIGNATURE 


Gre Ste 


7 (575 Z 


AME OF CEMETERY OR CREMATO! 


| ST. ALOYSIUS 


LOCATION (City, town, or county) (State) 


limon 


24. FUNERAL DIRECTOR ADDRESS 


\JOS.C.MATTINGLEY LEONARDTOWN ,MD. 


“) 


1217S bal 


= 


fm 
ly every 


MARGIN RESERVED FOR BINDI 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl. 


VS. A15 — 10-53 


Ce 
-m: carefully. The 


a 
for: 
please write the causes of death clearly and legibly. - 


in: 


item of 


—_ 


correct age is especially important. Physicians 


OGOG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 # G0 
7159 CERTIFICATE OF DEATH Reg. Dist. Now & 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ne Ee ene 
cunt side corporate limits. write R and give rest town) 


FOown 
STREET | 
ADDRESS 


MARYLAND __ 
LENGTH OF STAY 


La, 


write RURAL 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Iffrural give location) 


3. NAME OF 


(Middie) (Last), 4. DATE (Month) 


DECEASED: > OF 
(Type or Print) 7 Appt. | DEATH: 
5. SEX: 6. COLOR OR|7. SINGLE/MARRIED. 6, D. ‘OF BIRTH ae AGE last birth 


WIDOWED, DIVORCED, 


? p, } Dike (Specify) 1 f LS PSST ony 
TOA” USUAL OCCUPATION (Give kind of) 168. ano OF BUMNESS //) 11. BIRTHPLACE (State or foreign Pay 
work done during most of working life, OR INDUSTRY: 
Lobye MOT! “S MAIDEN ff i Yah thik 


even if retired): | ——~ 
HER'S NAME: K 
Soe. 
DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. eat & ADDRESS: 
mo, or unk.)| (If Yes, give war or dates 
wane — _ | Of service) 
18. MEDICAL CERTIFICAT INTERVAL BETWEEN 


¢ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


— Min, 
JF, 


12. artes WHAT 
‘hore 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO ——_ 
STATING UNDERLYING CAUSE LAST. 
«c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES leet NO (‘sal 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


aye UN OE OCCURRED 2IF. HOW DID INJURY OCCUR? 
le 


Not while 


M. at work at work 


certify that I attended the deceased from Dat ae F955, t that I last saw the deceased 
A ’ q os 199 and that death occptred a 45M, from om causes and on the date stated above. 
23. BURIAL. CR 


om 
A NAME OF PoMEERY OR CREMAT! YT. iC. 
REMOVAL..(SPESIFY) e ba Z Lp. 
DATE We si AGU . re DIRECTOR 
REGISTRAR 
VIL SOLES €, Wali tll aan Ab 4 


ATION hoch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 70] 


7160 CERTIFICATE OF DEATH Reg. Dist. No. RI /.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; folk 
/ a 
[COUNTY St, Mary' s MARYLAND erable GAa? loriga, S¢4/MaryAS 
ae (If_ outside “corporate Ih limits, write RURAL are sha oF Srey CITYIIf outside corporate limits, write RURAL and give nesreat town) 
i} nearest to’ in thi: ace OR 
i F5w “Patuxent “River ie TOWN VERADUSONY BAIy Uakoland y 8 
HOSPITAL OR Station Hospital, U.S. pints (If rural! give location) ] 
SO STREET ADDRESS Nayal Air Station s © BL Box f/ 952(see » 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASE 
tree or Prin) Robin Lynn O'DONIEL | bean: July 2 
5. SEX: i menor bale PA aga Wolke 3° 3 6. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER s Year| IF UNDER 24 
5 Months ‘Da is us Min. 
emale Caucasian “= Single | July 2, 1955 | yra. Nie al og | aa 
Ss 


Oa. USUAL OCCUPATION {Give kind of 


wt BIRTHPLACE (State or foreign country) : 
work done during most of working life. 


10B. tinee OF BUSINE: 12, CITIZEN OF WHAT 


OR INDUSTRY: 


COUNTRY? 
even if retired) : 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
William Frank 0'DONIEL LY Alice PRINCE 
13, Waa DECEASED EVER IN U.S, ARMEO Foncest | 1s. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: _ 
(Yes, no, or unk.)| Uf Yes, give war or dates | 
| ag ge ____| Hospital Records _ | Sy : 


16. MEDICAL CERTIFICATION 
Ij DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WL oe cy _Anoxia due to atelectasis 4 hrs. 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
2 
i) 
2 
sc 
i= 
s 
i) 
~ 
s 
2 
3 
2 
3s 
cy 
no) 
av 
° 
n 
8 
a 
a 
s 
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vo 
$ 
2 
es 
fy 
= 
ov 
3 
os 
2 
be 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il GTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No R) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF NJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Z1e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
2 hereby certify that I attended the deceased from 2 July , 19 D5 to 2 July, 1995, that I last saw the deceased 


correct age is especially important. Physicians: 
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S alive o} July 1999, and that death occurred at 5: 45 Ar, from the causes and on the date stated above. 

a SIGNATUR {one z és DATE SIGNED 

= M.D. 5) . 7-5-55. — 

| 23. Pra CREMATIC DATE THEREOF ma NAME OF CEMETERY OR GEEMATORY | LOCATION (City, town, pr county) (State) 

ny REMOVAL (SPE 

2 Lm Mills, Pr. 

5 DATE REC‘D BY LOCAL | REGISTRAR'S aes: 24, FUNERAL DIRECTOR 4 ADDRESS 

3 eG SG o6 Neo ° 

Ff a At _fP4 ea L + danv~74. aAatA Lath bhatrn! 

eae ‘s Z 
to ak PLE 


bg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


. Alb — 10-53 


a MARGIN RESERVED FOR BINDING 


=, © 
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jon carefully. The 
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lly important. Physicians: 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7°62 


TH64 CERTIFICATE OF DEATH Reg. Dist. No. -< 97 
hy PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|.county St, Mary's : __ MARYLAND. state Maryland county Ot. Mary's 
our {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Un this place) OR 
% Fown WaS, “Patuxent River | 1 day town California x 
HOSPITAL 3 STREET «If rural give location) fi 
.< INSTITUTION OR ns ADDRESS 
HOSTREET ADDRESS Station Hospital _ c/o ‘Oe B. Messick 
3. NAME OF (First) (Middle) (Last ‘. | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
tire onan) Deborah Louise REDDING | Seat, JULY 29 19 99 
5. SEX: 6 faeces OR |7. SINGLE. S BWoRceo. 8. DATE OF BIRTH: ]9. AGE last birthday|1r UNDER « YEAR| Ir UNOER 2 Hae. 
Female |Calf€isiah ‘sreamrsing July 28, 1955 | fence ae a i a ek 
NOAA. USUAL OCCUPATION {Give kind of} 108 sae OF BUSINESS | ate BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Maryland raeyt 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ben Dwight REDDING 


18, WAa DECEAsED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of of service) 


Elizabeth Lou MESSICK 
"17. INFORMANT & ADDRESS: 
__| Mother: California, Maryland 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 
62.2 Congenital Pneumothorax 24 hrs 
Ww IMMEDIATE CAUSE (Aa) 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 19B, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


/ YES NO 
21a. ACCIDENT WAS UNDERLYING | 21e. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY atreet, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215 TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF |NJURY While Not while 
M. at work at work 
2 Thereby certify that I attended the deceased from 7=26 1099 5 ,» 192), that I last saw the deceased 
alive on is 29 19 me and that death occurred at ii: 4G, B from the causes and on the date stated above. 
SIGNATURE renee S DATE SIGNED 
23. BURIAL© aca > epers NANG OF CE ErERY OR CREMAT LOCATION (City, town, or county) tate) 
REMOVAL (SPECIFY) o 
eb Ao . 
ATE REC'D BY ro 


. 


R'S SIGNAT! 
ae 


De oad 


| ae (a okay é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187063 


o 
= 
7 
& 7962 CERTIFICATE OF DEATH Reg. Dist. No. 
> = 
“3 B |. PLAce oF DEATH: 2. USUAL ies! CHOME) OF DECEASED: pi 
$2 s¢ : SEs 
a COUNTY i Wier __MARYLAND _ _state_De COUNTY of 
om CITY (If, outside corporate limifs, write AL| LENGTH OF STAY Invi atialie ta rd rate limits, write RURAL and give nea town) 
ec y OR and_giy€’ nearest town (in, this Was 
e§ TOWN ton avd lbw SowN SURE eT. yg 


HOSPITAL OR 


STREET (If rural give location) A 
NSTITUTION OR ADDRESS rs 
7 STREET ADDRESS od. Aa2vt BUS asf 


3. NAME OF fa (Middle) “(Last) | 4. DATE (Month) (Day) (Year) 


ME rcs. Hen ey S, oop | Tincculy. 2S i 75 


= 


please write the causes of death cle 


AINLY, WITH UNFADING INK. Supply every item of infor 


5. SEX: 6. COLOR OR |7. SINGLE. MORRIED: 5 8. DATE OF BIRTH: 9. ‘AGE last birthday Inu OER | 1 Year | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min, 
ES) if; . 
MALE _!COLORED! “SINGLE ER_15,1884 ale OS "a agg 
1Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF ay QGTOB BIRTHPLACE “t® or foreign ‘count 112. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: OUNTRY? 
even if retired) MARYLAND oSeks 


13. FATHER'S NAME: 


JAMES SHERKLIFF 


13, WAg DECEASED Even IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


PHOEBE LANDLE 


17, INFORMANT & ADDRESS: 


16. SOCIAL Securtty No. 


Geno | tig ote NONE JOS.BUCHANAN LEONARDTOWN, MARYLAND 
7 — a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Poa ‘aun wy Ca Ff ange Gt bt. pe 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE  pyF To | 


STATING UNDERLYING CAUSE LAST. 
co) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EG; | 
TO THE DEATH BUT NOT RELATED TO THE Py j Or 6" ee 2 
DISEASE OR CONDITION CAUSING DEATH. Gow Marine /0 pres 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


YES ‘el NO fi 
I 21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Brant: at work 
22. I hereby certify that I attended the deceased from Cdehiw. 7 197% to > 4q.0t.%,., 19.85, that I last saw the deceased 


alive on > 32, 199%, and that death occurred at wv. A M, from the~causes and on the date stated above. 


i me ADDRESS DATE SIGNED 
934 Awz ge ai M.D. A Ps Ae VE 0 ie CLS / (‘8 
(State) 


23. BURIAL, CREMATION, : DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION ss he! town, LEE 


‘BURTAD 17/26/55 ST ALOYISUS LEONARD 


DATE REC'D BY LOCAL REGYISTRAR’S SI TU 24, FUNERAL DIRECTOR ADDRESS 
ee ek YOR 5 /$OS.C.MATTINGLEY LEONARDTOWN ,MD. 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


VS. A15— 10-53 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


carefully. Thé 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WR’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7064 
7063 CERTIFICATE OF DEATH Reg. Dist. No. 4 Se 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county St, Marys _ ____s MARYLAND state Maryland country St. Marys 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give neareat town) 
and give nearest town) (in this place) OR 

Leonardtown = TOWN California x 


HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ADDRESS f 


h STREET ADDRESS St. Marys Hospital _ Rural _ 


3. NAME OF (First) (Middle) (Last) r 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Printy Mary : Sommerfield | peas: 7-1 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|_1F UNDER 1 YEAR| Ir UNDER 24 Mas. 
RACE: WIDOWED, DIVORCED, Months| Daya | Hours | Min. 


Speci: a 
(Srecity): wi dowed 2/ 14 / 1878 ee Sl 3 
108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ‘fone Bees most of working life, OR INDUSTRY: COUNTRY? 
ti 
even if retire) housewife Domestic | _ Maryland U 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


= Le Samue] Thomas Unknown 
is, Wag DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 

oS 


no °F lof service) oe oo---- Carrie Smith - California, Md, 


d 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33IX 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f ves] soc] 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ...6 AS. ,19$S to... 2 wy 19955 that I last saw the deceased 
alive on 2, ee Avett 19.35, and that death occurred ator? do. pe, from the causes and on the date stated above. 


SIGNATURE i, ADDRES: DATE, SIGNED u 
f 4 Vi furtts M.D. Mohan 5 a 
23. BURIAL, <(sreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, tow#, or county} AState)” 


renouit, Grats ibis Hoe Ride teey. cenit, Se 


DATES RESO BY LOCAL 'GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
seitpes 19s OZ EAE S Z |\ P.B. Robinson - Lepnardtom, Md. 


Tii64 AVOBS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2.5..%. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county St, Marys MARYLAND state Maryland county St. Marys 
CITY (If outside corporate limlte, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
x town" give nearest town) (in this place) oO 


R 
Mechanicsville TOWN Mechanicsville x 
HOSPITAL OR STREET (If rural, give location) 
STITUTION OR ADDRESS 
QOQOSTREET ADDRESS Rural 


. The correct 


(= 
n careful 


10: 


3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 

DECEASED: oO ‘2 
(Type or Print) John Lantz Stoltzfus DEATH 7_- - 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: i AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, Fr 
a 23 July 1900 54 get Mo ee Days Bones Min. 


nale white (Specify) married 
10a. USUAL OCCUPATION (Give kind of | db. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
NTR’ 


work done during most of work life, INDUSTRY: 
even if retired) : Paving arm owe Pepnsylyania 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Stephen F, Stoltzfus Susan Lantz 


15. Was Deceaseo Ever In U.S. ARMED FoRcES 2} 5 5 SS: 
(Yea. no, ee (eevee Cie wamvemanpeeor ful Sn a ope mere LE INCE ANT ae ADBEDCE: 


TL ete eS eee Hanna Stoltzfus - Mechanicsville, Md. 


18. MEDICAL CERTIFICATION ot 
I. DISEASES OR CONDITIONS DIRECTLY 4 i 


yf a2o0./ Onger ano Dsatit 
Immediate cause p30 Et arteatrerdi os a. or he 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
hs PS a ey 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 0... es € < 
19a. DATE OF wy vl 19%. MAJOR FINDING OF OPERATION: 


item of informati 
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jicians 


MARGIN RESERVED FOR BINDING 
Phys: 


WITH UNFADING INK. Supply every 


20. AUTOPSY? 
Yes (] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) 4County) (State) 

PRIMARY or CONTR! eco OF pad ype bidg., ete., | 

CAUSE OF DEATH INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
Siuex On| ee | 
22. I hereby certify that [took charge of the remains described above, held an Autopsy [), Inspection wert nquiry By and 

find that death resulted\from:; Natural causes f}, Accident 1), Suicide [1], Homicide [], Undetermined cause [. 


SIGNATPRE CHIEF MEDICAL EXAMINER “DaTH/ SIGNED 
U) (fe > DEPUTY MEDICAL EXAMINER 
a 3 Si aad) M.D. ASSISTANT MEDICAL EXAM. DiGi 


2 DR ia | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
pect S 
Mechanicsville, Md. 


—_— : 


especially important. 


E WRITE PLAINLY, 
age jf 


ar Amish-M i 
De “ie ty BY LOCAL rl IGNATURE 24. FUNERAL DIRECTOR ADDRESS 
A 


P,B. Robinson ~ Leonardtown, Ma. 


VS. A15A - 5 - 53 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7966 
2065 CERTIFICATE OF DEATH Reg. Dist, No, 2S 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


r 
county St. Mary's __ MARYLAND _STATE y ox/ county St. Marys 


(If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside mag ale nee Bray and give nesrest town) 
and give nearest town) (in this place) ootland, Box : 


Leonardtown 7“ TOWN ghd db LT _ bIX-G 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Fe 


T§street ADDRESS St, Mary's Hospital Ss = _ BA/ORLEAK/ S40 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) Infant Boy Bed Taff ss _peatn: July 5 | 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF UNDER 1 year | i 

RACE: WIDOWED, DIVORCED, a Days | wl Min. 


Male | White (Specify): single July 5, 1955 | yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR_INDUSTRY: NTRY? 
even if retired): ——~__—— Maryland 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Loren M. Taff Frawces M. Davis 


13. WAS DECKASED Ever IN U.S, ARMED FORCES? 16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


(Yes/ no, or unk.)| (If Yes, give war or dates 5 
¥ of service) a iM Theadore J. Taff :: Michigan 


(Year) 


F; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, 7 b ¥ 4 Wa Ws 
IMMEDIATE CAUSE (AY g@ dh yhe 
DUE TO Fd 
ANTECEDENT CAUSE (8) ro ¢ 
DISEASES OR CONDITIONS. IF ANY. (B) (hl 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Dae. ieee On ea 
2 TION: | 198. M 
TSA. DATE OF OPERA |AJOR FINDINGS OF OPERATION 30, AUTOPENT 


{/ eS io 
U/ * Gas 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 7-3... ze INL, to Tal. OF 3 19S], that I last saw the deceased 


alive on Bind = 194.4, and that death occurred at 754m, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


i ’ = /) —_ 
Shite > uo. Sve Marys LE A 2 a eee 
23. BURIAL, Serer | ATE TAEREOF NAME OF CEMETERY OR CREMATOR?’ | Hoe, 1ON (City, town, or county) (State) 


burial -6-55 St, Aloysius Cemetery Leonardtown, Maryland 
TRAR'S 


DATE REC'D BY LOCAL sIGi TUR, 24, FUNERAL DIRECTOR ADDRESS 
REF6-55 220. P, B. Robinson :: Leonardtown, Md. 


MARGIN RESERVED FOR BINDING (=) oF 


correct age is especially important. Physicians 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 


i 


Supply every y 
: please alte the causes of death clearly and legibly. 


liy important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


= 


: NGG, 


716 


as 
COUNTY DY pata MARYLAND STATE Z JUNTY : ene DP 
CITY (If outside corporate fimits, write RURAL eo OF STAY cay URAL and give Aearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2.i7....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


os and giveynearest to a din this place) 


wee Py hdd Itt Loy OMS, Z 2 x 
HOSPITAL OR STREET (If rural, give location) 7. 
INSTITUTION OR ee ADDRESS 

STREET ADDRESS 

3. NAME OF” (First) (Middle) Last) «DATE 

: Ps ie ae A OF 5 "7 
(Type or Print) aan LUG Lh ive. cL | DEATH , ay 
6. SEX: & PALO OR 7. SINGLE, MARRIED, | 8 DATH/ OF BIRTH: 9. AGE last bi UNDER I YEAR| IF UNDER 24 HRS, 
Ly be. a Spectr) el ath LL 5 -/¢ 6é/ Months| “Dayy | Hours | Min. 
10a’ USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS|NESY OR | 11. HIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most ,of work life, INDUSTRY: y TRY? 


ees Ee Oe be desk Lf a2 EMA Ae AD Di pine) 
13, FATHER’S NAME: F 14. MOTHER'S MAIDEN NAME: 


Uf! Gs, 


‘ 
15. Was Deceased Evep IN U.S. ARMED Forces 7| 


: . SS: 
‘(Seotwio or an) ce sete Wal or’ datelGT 16, Socray Security No.: | 17. INFORMANT & ADDRESS 


5 TERVAL BETWEEN 

1 abit OR BES de DIRECTLY LEADING TO DEATH: ~ Ofrtbenp ee alta 
FAD o 3 

Immediate cause (a)...{ . | Ve bewwr AW. 


Antecedent cause(s) ’ 
Disenses or conditions, if any, — (B) ..--- 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED T Ca 


$0 to 
ITION CAUSING DEATH... aes PRAVET.. J 


~ nN 
<i = LS odd Ad Key fey: axade Bp aig. 
tli fl ee Bir 9 7 


19a. DATE OF OPERATIO: 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
“* Yes) No) 


While at Not whil © 

Suny uly 1M ress. || spcteptes Mah 

22. I here' By ceftify/that I took charge of the remains described above, held an Autopsy (1, Inspection @-Inquiry BRT and 
find that death resulted from: Natural causes (], Accident [4 Suicide [], Homicide [], Undetermined cause (]. 


21a. EXTERNA: USE WAS 21b. PLACE (Home, farm, factory, 2le. ACity or town) {Cqunty) vy (Stata) 
PRIMARY §r CONTRIBUTING 1) OF Regt, effice bldg, ete. | 

CAUSE OF "DEATH. INI ‘Crash 

21d. ets (Mgnth)y (Day), (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID I aan CCURT 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
Wg Se DEPUTY MEDICAL EXAMINER W4>- Eo 
PV ifo enw, hia» M.D. ASSISTANT MEDIGAL EXAM. 4 
23. BUAIAI CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or counth) / (State) 
ZEMOVAL (Specify) : / mie 2 y Li, oi 
OAs LL2 ate 


to. 


ADDRESS 


A271. Alice 


vas 
CTOR 


Oi 
a rol bA 


LZ BOE SS QACHL HL PFE GZ 
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PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (79.8 


7067 CERTIFICATE OF DEATH : Reg. Dist. No. 2%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 
___ COUNTY _ iaite MARY'S _MARYLAND = _STATE_ MARYLAND COUNTY my T eMARYt £ 
nag (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
i ‘ive nearest HOL (in this place} OR 
Fun RAT OLLYWOOD 10_YRS. | ‘OWNRURAL HOLLYWOOD xX 
HOSPITAL OR STREET (If rural give location) 
fe BRLEV Tisha sur! 
3. NAME OF (First) a tan. al ae DATE it O= (= 
DECEASED: 
Oe a ein) SA RODGERS UNDERWOOD | fam JULY 5. 1955 
5. SEX: 6. COLOR OR (7. Siete cae 8. DATE OF BIRTH: |9. AGE lest birthday| tr uvoen ¢ year | IF UNDER 14 Hna 
Months| D. i in. 
FEMALE | wifftis GmetMARRIED | OCTOBER 15,1896 78 nm |™™™| Den] Hem] mm 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done HAL 8 WIFE life, OR INDUSTRY: COUNTRY? 
even it retired) HOUSE! HOME _PENNSYLVANIA U.S.A. 


13, FATHER'S NAME: 


JACOB D. RODGERS 


18. Waa DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


LOTTIE JOHNSON 


17, INFORMANT & ADDRESS: 


18. SOCIAL SECURITY NO. 


See 2S HOM ortadeiees = NO ““" | 161416-2617B | HOWARD W. UNDERWOOD HDLLYWOOD,MD, 
2 “Te. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ry ONSET AND DEATH 
L200. xX 4 
ito CAUSE (AD POPP re PS G Q 


9 | 3 i 
ANTECEDENT CAUSE (8) ey rates 0 ‘eG 2 
ge A pans adhe Khon ( Mraene 


DISEASES OR CONDITIONS, 1F ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 0 r ‘ 
(cy ee) ud BA dng oe Lo Lae 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN > G 


TO THE DEATH BUT NOT RELATED TO THE ee Se 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

O: Be TN 

Loans a ’ 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDIG/ R) 
210. TIME ay om (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
Yes 0 NO Ga 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INgR Breese bidg., ete. 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
hile Not while 


Ik 


M. ¥ i at 
d the deceased from x= gay oH 


and that death oc! urred at 40 M, from m the ¢: om a0 es ithe date stated above. 


(“alive aa oe 5 LOM: 
Pe vee NAT) R | ADD) Serta pee ne 
7 See ¢c rats: DATE THEREOF ies OF Baia OR CREMAT! 7 aon fs town, or Ue fi 
PECIFY) §/ ‘ 
7h 55 the hd feel Ata ALLAL Phycke 
DATE REC'D BY LOCAL sy HAZE RAR Ss <oaltle, 


22. I here Se that I at! 


JOS.C.MATTINGLEY LEONARDTOWN,MD. 


24. FUNERAL DIRECTOR a 
e TRAR 
bo Spee AE 


MARGIN RESERVED FOR BINDING 


/ 


Ae 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


ation carefully. The 


JAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 '796() 


7068 CERTIFICATE OF DEATH Reg. Di 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY EY MARY'S | MARYLAND STATE MARYLAND county ST MARY'S 


LENGTH OF STAY pees outside corporate limits, write RURAL and give nearest town) 
(in this place) 


days Town PINEY POINT 


oY (If outside corporate limits, write RURAL 


and_give nearest town) 
fown “LEONARD TOWN 


HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
/Z street ADDRESS SP MARY'S HOSPITAL 
‘3. NAME OF (First) =~=~=~S*« Middle ~ (Last) r | a. DATE ~(Month) (Day) (Year) 
DECEASED: 
ore Sein) MARY KATHLEEN _. -YINGST BeatnJULY 2, 19 56 
3. SEX: 6. coer OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: 19. AGE last birthday| 17 unoem 1 year] iF 


Jr UNDER 24 Hes. 


WIDOWED, DIVORCED, Min, 


FEMALE |WHITE (Spec RRRIED 


10a. USUAL OCCUPATION (Give kind of 
work done rediff most of working life, 


even if retired) OUSEWILFE 


13. FATHER’S NAME: 


WARREN J.ADAMS 


is. Was DECEASED Ever IN U.S. ARMED FoRces? 


Months| Days | Hours 


8/15/1907 ce. ee 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
MARYLAND 


HOME 
14. MOTHER'S MAIDEN NAME; 


MARY B. PERCELL 


17, INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


16, SOCIAL SECURITY NO. 


(Yes, r unk.)| (If Yes, giv: ir or dates 
Pwo” | ot tos egy LOST _ WILLIE E, YINGST PINEY POINT,MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Yl DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


199.8 : 
IMMEDIATE CAUSE 7) Creamer of whois Ladle 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


[<o3} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] Ne rc“ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


u 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While al Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from por Bil, wo Pky es, 199.9, that I last saw the deceased 
198 S and that death occurred at ID ee the causes "ox on the date stated above. 


eras Ye. ) ADDRE! AE 8) ee, 
IGNA’ i 
23. POuae spreciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Mod town,“or A ifh . 
BURTat™'” 17/5/55 ST GEORGE'S VALLEY LEE, _MD, 
DATE, REC’D BY,LOCAL chee STRAR'S SIG A oa Ri 24, FUNERAL DIRECTOR ADDRESS 
REoBTAAR 9 /e a | MY eo ‘Zp OS C.MATTINGLEY LEONARDTOWN ,MD. 
SS a astiw__— GG 


